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Auxiliary Activities: 


The Substance 


of Good Public Relation 


Part I of a 3 part article 


by Mrs. Harry Milton 
Everything we do in the auxiliary 
has public relations implications. 
All our activities, therefore, must 
be planned to reach out to the com- 
munity our hospital serves. 

How are we to do this? 

Suppose we have achieved a truly 
well-oriented membership. Our pro- 
grams are well planned and effec- 
tive, and deal imaginatively with 
health and hospital matters. We 
have a good, readable newsletter, 
which carries not only auxiliary 
news, but information about the 
hospital as well. We have a well- 
structured, long-range community 
relations project, functioning nicely. 
We utilize wisely the wealth of ma- 
terials available to deepen and 
widen our community relations 

lans. 

When all this is done in every 
auxiliary, the millenium will have 
arrived, but let us presume, for the 
sake of discussion, that all this has 
been accomplished. What remains 
to be done? 





Mrs. Harry MILTON is vice chairman of the 
American Hospital Association Council on Hos- 
pital Auxiliaries, and a member of the Jewish 
Hospital of St. Louis Auxiliary. This material 
is adapted from a talk by Mrs. Milton at the 
AHA Institute, Community Relations for Hos- 
pital Auxiliaries in Chicago in January. 
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What remains is to look critically 
and carefully at all our activities to 
make sure they are reaching out to 
the community in every way pos- 
sible. 


BEGIN WITH BYLAWS 


We begin at the beginning, with 
our bylaws. A highly selective mem- 
bership policy, for instance, makes 
for poor public relations. I know an 
auxiliary which for many years has 
prided itself on its exclusive mem- 
bersttip. Only the very best people 
in town are invited to join. When 
the hospital went out recently, on a 
capital funds drive, the businessmen 
of the community whose wives had 
been snubbed and excluded, were 
not very sympathetic to this hos- 
pital’s plea. The second hospital, 
whose auxiliary membership re- 
flected the total community did 
much better on its fund drive a few 





months later. The exclusive aux- 
iliary had done its hospital a grave 
injury. 

Some auxiliaries believe in limit- 
ing their memberships, but if this is 
done, great care must be taken, I 
think, to accept members on criteria 
other than social prestige. 

Nonrotating boards and chair- 
manships can be another public re- 
lations danger. If the same officers 
and board members continue in 
positions of leadership too long the 
auxiliary comes to be run by a 
clique, and no new friends are made 
for the hospital; no new ears are 
alerted to hear the hospital story. 

So, first we should examine our 
very structure to be sure that we 
have no policies which get in the 
way of communication with the 
public. 

Next, we must go over our com- 
mittee structure to see that we are 
not keeping to ourselves the good 
things we know about our hospital. 


MEMBERSHIP ORIENTATION 


You have heard about the im- 
portance of membership orienta- 
tion. Persons on the membership 
committee, it seems to me, should 
have more intensive training than 
the general membership. They need 
to have hospital facts and figures at 
their fingertips. When one calls on a 
prospective member, one needs to 
be aware of the priceless oppor- 
tunity to tell her what the hospital is 
doing. What do your membership 
people answer when a prospect says 
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“As much as they charge at the hos- 
pital, they must be loaded. They 
don’t need my two dollars!” What is 
their reply when they are told “I 
should say not! I was there last 
month and the service was some- 
thing terrible!” and so on. 

Lame answers are not only use- 
less, they are harmful. The prospect 
who doesn’t get a clear answer as- 
sumes that there is none, and that 
her criticism is valid. 

And so the membership commit- 
tee must know the facts. They need 
to know also where to channel com- 
plaints so that they can be dealt with 
by the proper authorities. 

Committee members need a 
mimeographed fact sheet to refer 
to, and to refresh their memories. 

A carefully worded brochure 
should be included with the new 
member’s bill, and with the annual 
bill for all members, for that matter. 
As long as you are spending money 
for postage anyway, why not broad- 
cast a few important hospital facts? 

The telephone committee needs 
special briefing too, so that they re- 
lay auxiliary messages accurately 
and pleasantly. In a large auxiliary 
where many people serve on the 
telephone committee, you may find, 
as we did, that it is wisest to send 
out slips telling the women exactly 
what to say. 

Having examined our bylaws and 
policies and committee structure, 
we move onto consider fund rais- 
ing. It is my opinion that many of us 
do not think through our fund rais- 
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ing very carefully. To many aux- 
iliaries, perhaps to the majority, 
fund raising is the primary yardstick 
of their success. 

But, since money talks in our so- 
ciety, we should perhaps listen to 
what it is saying about our hospital. 


APPROPRIATE FUND RAISING 


It seems to me it would be useful 
to set limits to the auxiliary’s fund 
raising. How much money should 
an auxiliary make? The amount dif- 
fers widely, of course, from one 
hospital to another, but I think there 
is a point at which the law of dimin- 
ishing returns begins to operate. 

Would it not be wiser to sit down 
with the administrator and repre- 
sentatives from the hospital govern- 
ing board and discuss what should 
be expected of us? If there are 
several hospitals in the community, 
what is the fair share for our hos- 
pital? Even if ours is a one-hospital 
town, how much should the aux- 
iliary raise, how much can it raise 
before it threatens the fund-raising 
success of local churches and other 
community welfare drives? 

An auxiliary which is out for all 
it can get, with no thought of other 
fund-raising goals in the community 
can lose friends for its hospital, it 
seems to me. 

I have never seen this discussed 
in any hospital auxiliary literature, 
and, as a matter of fact, I suspect 
that most auxiliaries raise less 
money than they should. But it is 
true that many raise a great deal— 
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perhaps more than they should. 
Most of us raise funds in two 
ways—our sustaining projects, such 
as our shops, tribute funds, life 
membership rolls and the like, and 
periodic projects which some aux- 
iliaries plan annually and others 
just once in awhile, in order to in- 
volve less active members. 

Let us consider the periodic fund- 
raising event. First, of course, we 
consult the administrator, who will 
know if the project is an appropriate 
one for the hospital and if his gov- 
erning board will approve. 

Next, the: public relations com- 
mittee of the auxiliary must be con- 
sulted. Perhaps we have planned a 
bazaar for November, but the public 
relations people remind us that the 
American Legion auxiliary is hav- 
ing a bazaar to raise money for a 
new town meeting hall. Perhaps we 
had better have a card party this 
year. We will make less money, 
maybe, but we shall avoid antago- 
nizing a large group in the com- 
munity. 

The date is important. Does it 
conflict with some other group 
whose efforts may fail if we run in 
competition with them, on the same 
day? 

A wise public relations commit- 
tee will alert us if we are planning 
an unwise move. It isn’t wise to sell 
magazine subscriptions in a town 
where everyone subscribes from 
poor Widow Smith who conducts 
her business from a wheel chair. It 
isn’t wise to have a bake sale the 
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week the Girl Scouts are out selling 
cookies. 


NEED FOR CAREFUL PLANNING 


It is also not good, from a public 
relations point of view, to have a 
rash of small projects month in and 
month out. It is better to plan care- 
fully and then make an all-out ef- 
fort once or maybe twice a year. If 
you pester people continually you 
make a panhandler of your hospital. 
Perhaps it would seem that these 
considerations are important only 
for the small town, but in the city, 
too, the same community aspects 
must be carefully evaluated. 

It is hardly necessary to point 
out that the publicity committee 
must work closely with the ways 
and means chairman. You want the 


newspapers and the radio to men- 
tion the event and why you are giv- 
ing it. 


APPROACHES TO PUBLICITY 


And a good publicity committee 
will not just announce that Me- 
morial Hospital Auxiliary is having 
a bazaar. Their release will say that 
the bazaar is being held to raise 
money for a new lounge for the 
nurse’s residence. Memorial Hospi- 
tal has 180 student nurses and in the 
30 years since it was founded, has 
graduated 1800 registered nurses. 
This approach announces that the 
cause is a good one and also tells 
the community that the hospital has 
been rendering an important service 
for 30 years. This is better than tell- 
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ing about your table decorations, 
and the newspapers will like it 
better, too. It may even get the event 
off the society page and into the 
news columns. 

Of course, if the ways and means 
committee doesn’t tell the women 
on publicity and public relations 
what they are planning, and doesn’t 
ask for suggestions, much is lost. 

The established, sustaining fund 
raising projects must also be con- 
sidered in the light of their public 
relations value. I am shown around 
gift shops all over my state by proud 
chairmen, but it is amazing how 
rarely I see a sign saying “This shop 
is operated by volunteers for the 
benefit of the hospital”. When I 
ask about it they say “Oh, every- 
body knows”. But everybody 
doesn’t know. To you a woman ina 
pink smock is obviously a volun- 
teer. To the public, she is just a 
woman in a pink smock. Too few 
gift shops enclose a slip explaining 
that “This gift was selected for you 
at Memorial Hospital gift shop, the 
profits of which are used to help 
support the outpatient clinic”. 
These are not unimportant details. 
People will feel that if volunteers 
think enough of the hospital to give 
all that time and effort, the hospital 
must be doing a pretty good job. 
They begin to think of it as a com- 
munity asset that enlists and de- 


serves community support. 
In Part II of this article, to be published next 
month, Mrs. Milton will continue her discus- 


sion of the public relations implications of 
auxiliary activities. 
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So very often when I read your 
newsletters, or learn of your out- 
standing projects, I think how won- 
derful it is that I am going to meet 
some of you in fascinating San 


Francisco, in August at the annual 
meeting of the American Hospital 
Association. I feel certain that each 
of our 1467 auxiliaries is already 
making plans to have representa- 
tives on hand to avail themselves 
of this excellent opportunity for 
growth, education, ideas—and fun. 

Do you mind if I sound like a 
veteran convention goer (which I 
guess I really am—at least my hus- 
band thinks so), and give you some 
chairmanly advice on what to wear, 
what to do, etc. First, plan your 
wardrobe with the thought that San 
Francisco is never really hot—even 
in summer. And definitely bring 
sensible shoes (here I hope to heed 
my own good advice being one of 
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the foolish ones who invariably 
struggles around in spike heels). 

Next, study the whole convention 
program carefully, selecting the ses- 
sions you believe will mean the 
most to you. To help you, a partial 
program of sessions of particular 
auxiliary interest will be carried in 
one issue of The Auxiliary Leader. 
And please, don’t ignore the ses- 
sions which are not earmarked par- 
ticularly for auxiliaries, for in many 
of these you will find an opportu- 
nity to hear and learn of the many 
challenges and problems facing 
hospitals today, and gain greater in- 
sight into ways your auxiliary can 
mean more to your hospital. 

Don’t be a meeting-hopper—that 
is, don’t rush in and out of two or 
three different meetings during a 
given session period, and thereby 
get nothing of value from any of 
them. A good convention goer care- 
fully selects the session she wishes 
to attend and stays till it’s over. 
And last, don’t deprive yourself of 
a lot of fun by skipping the planned 
social functions, for these provide 
an opportunity to meet others at- 
tending the convention, to talk over 
mutual problems, and to pick up 
wonderful ideas. 

I know of the year-long planning 
that has gone into this convention 
program, and can promise you a 
wonderful array of outstanding 
speakers at the general and concur- 
rent sessions, and educational ses- 
sions that run the gamut of hospital 
interests and problems. 












by Cynthia Wagner 

Operation Make-Believe, a project 
sponsored by our Junior Auxiliary 
last year, was rewarding in two 
ways: we Juniors enjoyed working 
on it, but more importantly, it 
brought real joy to the patients. Op- 
eration Make-Believe was a Hal- 
lowe’en project. However, work on 
it started many months in advance 
of the big day. Here’s how it all 
began: 

Last January the occupational 
therapist at our hospital—Milwau- 
kee Children’s Hospital—sent a re- 
quest asking that we consider mak- 
ing some sort of dress-up clothes 
for the 25 or 30 wheel chair and 
cart cases which are regularly 


CYNTHIA WAGNER is president of the Junior 
—— Milwaukee (Wis.) Children’s Hos- 
pital. 
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Magic of 
| Make-Believe 


Patients at Milwaukee 
Children’s Hospital have fun 
wearing the Hallowe'en 
costumes made for them by 
the members of the hospital’s 
Junior Auxiliary. 





among the young patient guests at 
the Hallowe’en party sponsored by 
us. Costumes are a big part of Hal- 
lowe’en and hospitalized children 
enjoy them every bit as much as do 
children outside the hospital. 

Thanks to the willingness of a 
group of imaginative and talented 
members in our group, we were able 
to accept the assignment. 

A few of the members designed 
and sewed 10 sample costumes, 
with the understanding that each 
was to be copied twice, with slight 
variations, by 10 other members 
who enjoyed simple sewing. At a 
meeting in April the original cos- 
tumes were displayed and volun- 
teers were called upon to select the 
ones they would like to copy at their 
leisure during the summer. 

There were many volunteers and 
by September we had 30 hangers 
filled with bright, beautiful cos- 
tumes. We then staged a private 
showing for the hospital’s govern- 
ing board, with little patients as 
models. One of the Milwaukee Sun- 
day newspapers devoted a full page 
in color, to pictures of the children. 

Costume requirements called for 
garments hip length, fastened with 
tapes in the back like hospital 
nighties, and sleeves either raglan or 
cut extra wide to go over arm or 
shoulder casts. 

Our “designers” used standard 
patterns, adapting them when 
necessary. Today’s fabrics are so 
beautiful and varied that the girls 
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were able to find perfect pieces for 
each subject. So little was needed 
for each one that often remnant 
counters supplied the materials. All 
costumes were sturdily made of 
washable material to last for many 
parties. We made them in small and 
large sizes. We used the following 
10 themes: 

Fairy princess—gold crown and 
wand. 

Red Riding Hood—yarn braids, 
basket with red and white checked 
napkin. 

Annie Oakley—sombrero, tie, 
cuffs, holster and pistol. 

Witch—peaked hat and long gray 
yarn hair. 

Nurse—blue cape, white cap and 
nurse’s bag. 

Pirate—eye patch and rubber 
dagger, earring and kerchief. 

Scarecrow—fringed straw hat, 
straw (raffia) sticking out of 
patches. 

Clown—peaked hat, neck ruffle, 
pompons. 

Skeleton—with hood. 

We plan to add new and different 
costumes from year to year as they 
are needed. 

Reports from the hospital after 
this year’s party left no doubt in our 
minds that our project had been 
supremely successful. The occupa- 
tional therapist said the children re- 
acted just as she hoped they would; 
that wheel chairs and carts seemed 
to melt away under the magic of 
make-believe. 
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New York, 
Macmillan, 1959. 177 pp. $3.50. 

For the American, India 
s far from everyday life. Even more 
remote is the concept of volunteer 
work in Indian hospitals. Yet Carol 
Bartholomew, American wife and 
mother, has written a book in which 
he skillfully the vividly 


average 


Weaves 


colored tapestry of India around her 


experiences as a volunteer in an 
Indian hospital. 

“In the spring of 1954, my hus- 
band Bart signed a contract with the 
Government of the Punjab to work 
is an Engineer on Bhakra Dam, in 
Northern India. In June of the same 
year we traveled out to India with 
yur three children. .... This book,” 
the author continues, “is a journal 
of the years we spent in India, and 
journal of the 
time I spent in the seventeen room 
Indian hospital which became the 
heart of my life there.” 

For the two and a half years in 
which Mrs. Bartholomew lived in 
ier little village of Nangal, she 
worked eight hours a day in the 
crowded local hospital. Volunteer 


more espec jally a 
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work there included manifold ac- 
tivities which are normally carried 
on by staff employees of large 
American hospitals. In India, the 
shortage is acute. Mrs. Bartholo- 
mew assisted not only in surgery, 
but acted as a social worker, and 
even took a tubercular orphan boy 
into her home for three months. 

Writing with compassion and 
honesty, the author presents a 
deeply warm, human, and some- 
times humorous picture of local life. 
Throughout the book, one feels a 
basic respect for the people. Mrs. 
Bartholomew writes, “We should 
come to an understanding and 
humble appreciation of the fact that 
every people has something to offer 
us, that only when we approach 
them with respect and sincerity will 
they appreciate the worth of what 
we have to offer.” 

This basic respect is shown for 
everyone, from the chief doctor, 
Gurbux Babbar, to her servant 
Ram, and to the poor illiterate old 
man suffering from a severely con- 
tagious disease whom nobody 
would tend. Carol Bartholomew 
tended the patient, and she re- 
spected the uniqueness and sensi- 
tivity of the Indians. And thus, she 
grew to love the place and the 
people. This book is an eloquent ex- 
ample of deep human understand- 
ing.—Mrs. Samuel J. Winograd, 
past president, Woman's Board, 
Michael Reese Hospital, Chicago. 
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Why This Project Never 


by Nancy Lane 
Some hospital fund raising efforts 
pay off handsomely and get them- 
selves on the project parade at na- 
tional conventions. Who’s to tell the 
tale of the duds, the busts, the 
flopperoos? Perhaps that’s my mis- 
sion, for I have survived several. 

At every week-end or week-night 
gathering in our chain of suburbs, 


Nancy Lane is the pseudonym of an author 
who for a variety of reasons, most of which 
can be found in this article, chooses to remain 
anonymous. 

This article is reprinted from The Modern 
Hospital, January 1960. 
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the backyard barbecue is exclusively 
hot dogs. This has gone on for six 
determined months. It isn’t that we 
have given so much money to the 
hospital campaign that we can’t af- 
ford an occasional steak; it is just 
that we girls have given so much of 
ourselves. And thereby we have ac- 
cumulated a hot dog surplus that 
would astound the Secretary of 
Agriculture, a hard man to astound, 
surplus-wise. 

Last spring Jeanne Meadows 
brought word to the hospital guild 
in our subdivision that some non- 
hospital group had made $500 in 
one day by selling hot dogs and 
doughnuts at our sharp new scal- 
loped-roof shopping center. If those 
people could do it, why couldn’t we 
with our fine humanitarian pur- 


pose? 
Jeanne and I were named co- 


chairmen. With confidence and ef- 
ficiency we ordered 1000 wieners 
and rolls, 100 dozen doughnuts, 
and pop by the case. On the desig- 
nated Saturday we took our places 
on the plaza, half a dozen women 
for each three-hour shift. Our re- 
luctant husbands had set up the 
stands the night before at two 
strategic sites on the shopping cen- 
ter grounds. 

Saturday dawned too early but 
not bright. We volunteers unloaded 
our Cargo, put up our hospital cam- 
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paign posters, and assumed gracious 
smiles for the first cash customer. 
All week the skies and water had 
been bright blue. This morning a 
gray gauze curtain of mist was set- 
tling over the plaza, the valley and 
the hills. A damp chill stole through 
our varicolored sweaters and crept 
down and up our budget-floor 
frocks. 

Diane Davies, one of our co- 
workers, arrived characteristically 
late and breathless. This time she 
was gasping validly: “Did you see 
the big signs at the supermarket? 
They’re giving away a cup of hot 
coffee and a new brand of cookies to 
every customer—and lollipops to 
the children. Today, of all days!” 

At this all of us turned a little 
colder. We straightway started some 
animated chatter, but it was dif- 
ficult. 


Some close friends came up to 
our stand to say “Hi” before going 
to the market for the weekend’s 
grocery shopping. Unenthusiasti- 
cally they bought a wiener and bun 
from our eager hands. 

The day didn’t improve. Nor did 
business. Our husbands came, 
shopped through the grocery lists 
we had left for them on the kitchen 
counter, had a cup of hot coffee in 
the supermarket, and came dutifully 
over to buy a doughnut or hot dog. 
Our children, whom the dads had of 
necessity brought along, stuffed a 
hot dog and roll into their mouths, 
still sticky from a gorge of free lol- 
lipops. 

The hours stretched. We early 
birds hung around to cheer up the 
second and third shifts, our pres- 
ence lending the stands some sem- 
blance of popularity. Around 5 





p-m. we totted up the day’s take. 
We had sold precisely 80 hot dogs, 
73 doughnuts, and 10 bottles of 


Let us render thanks to the 
creator of installment buying—and 
to its food freezer category. Down 
into two dozen home freezers went 
the 920 hot dogs and buns; down 
into the same or next-door freezers 
went the 1127 doughnuts. The cases 
of pop were carted back for credit. 

Then began the Big Wiener 
Push of 1959. No assemblage of 
four or more for social, civic, cul- 
tural or morai reasons but must pay 
for, thaw and consume a generous 
quota of buns, wieners and dough- 
nuts. When the weekly community 
newssheet reached us, we pounced 
upon it, scanning each item. If any 
group or family so much as threat- 
ened to gather, one of us ran to the 
telephone insisting that their board 
be made festive with hot dogs and 
doughnuts. 

At long last September came and 
school resumed. We maneuvered 
the P.T.A. into a position where 
the birthday of every first or second 
grade child was celebrated by a 
wiener and doughnut feast for the 
entire room, Mom (or secretly the 
P.T.A.) footing the bill. The kids 
constituted the only segment of the 
population not surfeited with hot 
dogs. 

Now, thankfully, it’s over. 

Come the last Friday of the 
month, Dr. Amos Andrews, a re- 
tired physician and chairman of the 
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board of our new hospital project 
will stand in the drizzle—it will 
most surely drizzle—and make a 
quick incision into the brown belly 
of a hilltop with a silver-like spade. 
As he turns the first ground for Me- 
morial Hospital, the rest of the 
board and all the guild chairmen 
will solemnly watch. 

Close by their muddy heels will 
stand Jeanne Meadows and I, for 
how could the bricks and mortar for 
the building have been accumulated 
had it not been for, and sometimes 
in spite of, the efforts of staunch 
citizens like us. We wanted a com- 
munity hospital for ourselves and 
our children badly enough to go out 
and earn it—by the sweat of our 
brows, by the chill of our bones, and 
at the peril of the digestive tracts of 
uncounted citizens. 





INSTITUTE CALENDAR 

During 1960 the following in- 
stitutes of interest to auxiliary 
members and directors of hospi- 
tal volunteers will be conducted 
by the American Hospital As- 
sociation: 
May 16-17 Patterns and Princi- 
ples for Auxiliary Leaders, Chi- 
cago (AHA Headquarters). 
October 24-26 Basic Institute 
for Directors of Hospital Volun- 
teers, Cleveland. 
American Hospital Associa- 
tion 62nd Annual Meeting— 
Aug. 29-Sept. 1, San Francisco. 
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the month of May, 160,000 
S. census takers will have com- 
their visits to 60 million 
households to “count 
ses, as the expression goes. Most 
mportant to hospitals are the multi- 
de of additional facts the census 


leted 


American 


thers, facts on the social and eco- 
nomic characteristics of the popula- 
yn. This data will be invaluable to 
the planners of future hospital serv- 
s in each state 
Compared to the perils of the first 
ensus-taking in 1790, when dis- 


inces were covered by horseback, 
this year’s census, the country’s 
Ith. might be considered a soft 
ob. But even in the 20th century 


not without its 
and the U. S. Census 
reports that some of its 
numerators “were flogged by tur- 
keys, chased by dogs, had their 
right-of-way challenged by bears, 
vere stuck in snowdrifts, joined 
bucket brigades to save burning 
lomes, and received proposals of 
marriage 

It was years after taking the 1790 
census before results were known. 
[his time electronic computing ma- 
chines will begin “batting out” data 


census-taking is 
hazards, 


Bureau 
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of interest to hospitals within a 
matter of months. Planners of 
hospital services are particularly 
anxious to see facts on the number 
and geographic location of aged 
persons in the country. This will of 
course determine to a large measure 
where chronic disease facilities and 
nursing home care should be ex- 
panded. Special census data on the 
population trends in areas immedi- 
ately surrounding cities with 50,000 
persons will be invaluable in pre 
dicting demand for hospital care in 
these smaller cities as well as the 
need for additional hospital facili- 
ties in newly developing surburban 
areas. 

The first questions on health were 
asked in 1840. Census enumerators 
queried householders on the num- 
ber of blind, the number of deaf and 
dumb, and the number of insane 
and idiotic persons. Such direct 
queries on health matters, however, 
have not been asked by any census 
since 1890. Today special health in- 
formation is being gathered by a 
separate project, the National 
Health Survey, which the Census 
Bureau helps to administer, and 
which interviews only a few repre- 
sentative samples of population but 
in great detail on health matters. 
Hospital planners may look to these 
National Health Survey reports and 
to the predicted 100,000 pages of 
statistics from the 1960 census for 
a multitude of facts helpful in de- 
termining the future health needs of 
America. 
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Ground Rules for the Committee 


by Mrs. Irvin E. Toevs 

All standing or special committees 
created by board action should have 
a specific purpose and fill a definite 
need. The real “spade work” on any 
activity frequently takes place in 
committees. Therefore, a clearly 
stated charge is essential. 

Most committees are composed 
of two parts: the chairman and the 
members. Each has certain respon- 
sibilities which must be recognized 
from the outset. 


RESPONSIBILITIES OF THE 
CHAIRMAN 


To foster effective committee ac- 
tion the chairman should: 

1. Stimulate committee think- 
ing on the subject. 

2. Present clearly the activity or 
project to be undertaken, or the 
problem to be solved. 

3. Interpret the problem, ex- 
plaining what is involved. 

4. Guide the discussion. 

5. Summarize the discussion 
bringing into focus the decision that 
has been reached. 


WHAT COMMITTEE MEMBERS 
MUST DO 


It is the responsibility of each 
committee member to help solve the 


Mrs. Irvin E. Toevs is treasurer, The Kansas 
Methodist Home for Children, Newton, Kansas. 
This article is adapted from a paper presented 
by Mrs. Toevs at the 1960 Annual Convention, 
National Association of Methodist Hospitals 
and Homes in Columbus, Ohio. 
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problem. Each member should: 

1. Take an active part in the dis- 
cussion. 

2. Share ideas and experiences 
of benefit to all in arriving at a solu- 
tion. 

3. Respect the views of other 
members. 

4. View the problem imper- 
sonally and avoid argument. 

5. Stick to the subject; avoid 
digression. 

6. Follow the discussion atten- 
tively. 

7. Avoid the temptation to make 
a speech. 

8. Arrive at the meeting pre- 
pared for action. 

Other responsibilities of indi- 
vidual committee members include: 

e Regular attendance at meet- 
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ings. Some organizations have at- 
tendance rules providing that three 
to five successive absences without 
excuse are cause for being dropped 
from membership. 

© Keeping informed of develop- 
ments. Committee members should 
ask intelligent questions that will re- 
veal blind spots or show up inef- 
fectual projects. This procedure 
also helps them arrive at a real 
group conviction on what to do and 
avoids the danger of uncritically ac- 
cepting the chairman’s solution 
without really understanding what it 
means. 

e Participating constructively in 
deliberations. Some people have 
personality traits which hamper the 
effectiveness of their contribution. 
For example: (a) the member who 
refers repeatedly to some other 
committee on which she serves; (b) 
the member whose attention is 
caught only on matters in which he 
is particularly interested; (c) the 
nervous one who keeps adding to 
what she has said; (d) the simplifier 
who urges persons to “be simple” 
in solving a very complicated prob- 
lem; (e) the wanderer who di- 
gresses whenever a pet idea is men- 
tioned; (f) the old-timer who keeps 
seeing the early days of the organi- 
zation as a background for the dis- 
cussion; (g) the sphinx who speaks 
only at the close of the meeting to 
pass judgment on the discussion of 
the other members on the solution 
of the problem. 

Some other committee members 


May 1960 


whose behavior is not constructive 
are portrayed in the following: (a) 
the social climbers who use the posi- 
tion for prestige, who refuse to 
work, but prize their names in the 
publicity; (b) the absentees, who 
seldom come but want to remain on 
the committee; (c) the clock- 
watchers who arrive late and leave 
early, considering it a personal 
favor to have come; (d) the evaders 
who can’t stand controversy so beat 
around the bush; (e) the know-it- 
alls who must have the last word on 
every subject. 

© Voting according to one’s con- 
victions is another duty of the com- 
mittee member. This does not 
imply, however, an unwillingness to 
change one’s mind in the light of 
discussion and new considerations, 
or a refusal to accept whatever is 
the majority decision. 

No treatise on committee mem- 
bers and how they work is complete 
without recognition of the spiritual 
and psychological factors which in- 
fluence human relationships. 
Among the more important condi- 
tions and attitudes which favor the 
cooperative spirit in human activi- 
ties are willingness to contribute to 
an interchange of ideas and to 
evaluate the ideas of others objec- 
tively; careful use of authority; and 
common striving for worthwhile ob- 
jectives. Generous, appreciative at- 
titudes toward fellow committee 
members create the will to co- 
operate and to consistently seek 
ways to perform greater service. 
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LITTLE HERMAN’S OPERATION (35 
mm.  slide-film, color, sound, 17 
min.) Produced by the Blue Cross 
Commission. Available through lo- 
cal Blue Cross plans, free, or 
through the American Hospital As- 
sociation film library at $3 for 
three days. Equipment required: a 
sound-slide film projector. 

Using cartoon treatment, this 
film presents the facts behind to- 
day's rising hospital costs without 
using a heavy hand to do so. It tells 
the story of Little Herman’s emer- 
gency operation and subsequent 
hospitalization. Amazed by the size 
of his hospital bill (even though 
Blue Cross pays it for him) Little 
Herman demands to know why a 
similar operation cost his uncle, 
Big Herman, only half as much. 
But Big Herman’s operation was 
performed 20 years earlier, Little 
Herman points out, and today’s 
safer, more advanced medical care 
costs more money. 

Hospital auxiliary members who 
are eager to understand—and to 
help explain—the 1960 hospital 
cost picture will appreciate a meet- 
ing program built around this film. 


MEMBER OF THE TEAM (35mm film 


16 


strip, black and white, sound, 13 
min.) Available, from the Na- 
tional Association of Social Work- 
ers, 95 Madison Ave., New York 
16, N. Y. Equipment required: 
35mm film strip projector; 33% 
rpm record player. 

This film was prepared as a re- 
cruitment device to interest young 
people in medical social work as a 
career. The film tells the story of a 
medical social worker, showing how 
she works with other members of 
the medical team, and how she 
helps patients face and solve human 
problems. 

Hospital auxiliaries interested in 
promoting — hospital will 
learn from this film important facts 
about an important career. 


free, 


Careers 


PINKIE AND THE HOSPITAL CAREER 
PUPPETS (16mm color, sound, 15 
min.) Produced by the Cottage 
Hospital, Santa Barbara, Calif. 
Available, free, from the Cottage 
Hospital Auxiliary, 320 West 
Pueblo St., Santa Barbara, Calif. 

This career film explains through 
spoken verse, music and gestures 
some of the duties and functions of 
the various members of the hospital 
family. Puppets ranging from the 
auxiliary member to the adminis- 
trator, including the chef, laun- 
dress, ward clerk, intern, etc., are 
introduced by Pinkie the Puppet 
who sums up the whole purpose of 
the film in her final speech in which 
she points out “. . . there is nothing 
finer than a hospital career.” 
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AUXILIARIES AND NATIONAL HOSPITAL WEEK 


Throughout the nation the many hands and many 
skills in our hospital auxiliaries have been at work in 
preparation for the observance of National Hospital 
Week, May 8 through May 14. This is the annual cul- 
mination of the year’s activities of auxiliary leaders in 
their roles as creators of community understanding, 
and the wide variety of creative approaches to the ob- 
servance is always impressive. The American Hos- 

pital Association welcomes reports of auxiliary 

activities during the Week, not only as a record of 
accomplishment, but as an aid to future planning. 
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